
Form C. C. 2
April 1, 1956                                                                                CITY OF COVINGTON, KENTUCKY
City of Covington, Ky.                          QUARTERLY REPORT OF EARNINGS UNDER CITY ORDINANCE No. O-70-66

Date
Quarter                Page
Ended Number      1               of

      PLEASE READ INSTRUCTIONS CAREFULLY
Note second paragraph, Section 4 of ordinance gives employer choice

of using carbon copy of Social Security quarterly report or using Form
CC2 furnished by City.  The printing on the latter will line up with U.S.
forms and can be used as carbon copy for report to the City if the
employer so chooses.  Carbon copy of Social Security return on unprinted
paper will be acceptable.

                 Type or print in this space employer’s name and address of principal                     If  you social  security  return contains  names which  are not subject to
                                                           place of business                                                             license fee you are requested to rule out those names on the copy which

you will send to the City of Covington

                                                                                                                                                                                               EARNINGS PAID
                      EMPLOYEE’S                                                            NAME OF EMPLOYEE                                           to Employee During
        SOCIAL SECURITY NUMBER                                                 (Please type or print)                                                        Quarter
                                                                                                                                                                                               (Before deductions)

                                                                                                                                                                   Number of

TOTALS FOR THIS PAGE – Taxable wages and number of employees …………..     $                                     employees ………...




